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JOB SATISFACTION, BURNOUT, AND RETENTION OF ORTHOPEDIC 
PHYSICIAN ASSISTANTS  
ELLYSSA BRADY CHINNASWAMY  
ABSTRACT 
Background 
Physician assistants are a profession that has adapted to the growing needs of the health 
care system. With an increasing shortage of doctors compared to patients, the flexibility 
of PAs has kept the profession in high demand and created a growing number of jobs in 
surgical specialties. Orthopedics is the third largest specialty to employ PAs but very 
little is known about the day to day life of these providers.  
Literature review findings 
This thesis contains a comprehensive literature review, composed largely of small cross-
sectional studies, which summarizes the current research on job satisfaction and burnout 
in PAs. The literature review highlights that burnout is dependent on the medical 
specialty and is different from that of a physician. It also shows that there is greater 
burnout among oncology and emergency medicine PAs. There is presently a lack of 
literature on the burnout rates of orthopedic PAs, as well as the retention rates and the 
autonomy of these Pas within this specialty. 
Proposed project 
This thesis proposes a cross-sectional study to identify the demographics, burnout, 




The study will match an orthopedic physician assistant and two general population PAs. 
The burnout, retention, and autonomy data will be compared and analyzed using a chi-
square test to reveal correlations and differences. Significance: A provider who is burned 
out not only delivers sub-standard care but impacts the overall mental health of the 
provider and the patients are less likely to comply with their treatment plan if their 
provider suffers from professional burnout. In addition, high turnover of PAs is costly to 
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The physician assistant profession has been developed to address a variety of 
medical system problems.1 The training of the profession allows for variation in the role 
and job responsibilities depending on federal and state regulations, facility policy, and 
their implementation as a member of the interdisciplinary team.1 This flexibility is a 
reason PAs are frequently suggested as a solution to improve access, reduce cost, and 
improve the quality of care.1 While PAs were originally trained to increase the 
availability of rural primary care providers, they have gradually moved into more 
technology-oriented fields, matching the movement of physicians into specialties.2 
Physician Assistants have been working in specialty medicine since 1970. However, it 
was a change in legislation in 2000 that allowed the scope of practice to be similar in all 
50 states and, therefore, made it easier for PAs to work in specialty medicine.1 This 
flexibility has created a 30% projected increase in the profession from 2014 to 2024.3 
Due to increasing population size, a growing elderly population, sustained chronic 
diseases, and increased incidence of musculoskeletal complaints, there is a significant 
projected demand.4 The proportion of elderly people with one or more chronic disease 
has been increasing and is expected to continue to rise due to the increased life 
expectancy and obesity of the population. This places increased stress on the system, 
which has translated to an 8-12% increase in patient visits from 2013 to 2015.5 As the 
demand for health care increases, so does the strain on the current system. There is not 
only an increasing number of patients and chronic diseases, but also a lack of physicians 
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to meet this demand.  Innovation within the PA profession is needed to fill the gaps left 
by physician shortages. While primary care providers play a central role in prevention 
and caring for patients, about one-third of patients are referred to at least one specialist 
annually.5 Therefore, it is critical to understand the health care needs and projected 
demand for services so that there is an adequate mix and supply of health care workers to 
improve access and affordable care.5 
Specialties, especially those that care for older adults, are expected to experience 
provider shortages.1 A system failure of not training a sufficient number of providers or 
appropriate mix of specialist could exacerbate already existing problems within the 
healthcare structure. This will result in increased wait times for appointments, reduced 
access to care for some of the nation’s most vulnerable patients, and reduced patients’ 
quality of life.5 The increasing wait times and projected physician numbers within 
orthopedics suggests the demand is outpacing the supply of providers. The lack of 
providers within orthopedics is a result of the demanding lifestyle of the profession, 
retirement patterns, and restricted resident hours.4 Expanding the scope and numbers of 
allied health professions – such as physician assistants and nurse practitioners – could 
help meet the increased demand for services, while also allowing physicians to focus on 
more complex services and procedures.5 The combination of increased scope of practice, 
prescriptive privileges, and changes in reimbursement has made it easier to employ PAs 
and has led to greater innovation in the use of PAs.1  
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Statement of the Problem 
As the trend toward specialization and role expansion continues for physician 
assistants, little is known about how these changes are affecting career contentment. In 
2016, orthopedic surgery was the top surgical specialty to employ PAs and the third 
largest specialty to employ PAs.6 The job enrichment theory suggests that with greater 
role expansion and more complex work, PAs will have greater job satisfaction, less 
stress, and a longer tenure at their position.3 In the opposing job demands view, with 
more complex work, greater autonomy, and independence, PAs will experience greater 
work-related stress and burnout. This burnout is expressed by increased emotional 
exhaustion and depersonalization with a decreased sense of personal accomplishment.3 
Greater employment opportunities are allowing PAs to choose a position that provides 
increased satisfaction, rather than settling for one of a few positions available.1 While 
research has been performed among physicians, there are significant differences in the 
role of a physician compared to a PA which affect career contentment.7 
Hypothesis 
Orthopedic physician assistants experience greater job satisfaction than the average PA. 
This is demonstrated through lower burnout and greater retention. In addition, orthopedic 
PAs experience a greater degree of autonomy, which is contributing to increased job 
satisfaction.  
Objectives and specific aims 
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Information regarding burnout, job satisfaction, retention, and autonomy will be gathered 
to demonstrate a difference between orthopedic physician assistants and the general 
population of physician assistants. Specifically, this study will: 
• Determine the burnout rate, retention, and autonomy of orthopedic physician 
assistants 
• Compare the burnout, retention, and autonomy of orthopedic PAs to the general 
population of PAs 
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REVIEW OF THE LITERATURE 
Overview 
Predicted Shortage of Healthcare Providers 
Physician assistants emerged as a profession in the 1960s to provide clinical 
services and improve access to care. Over the past fifty years, the profession has been 
recognized as an innovative solution for a multitude of healthcare system issues.  With 
the combination of a growing elderly population and the increasing prevalence of chronic 
disease and complex medical conditions,5 the integration of PAs is a strategic necessity.3 
The PA workforce is expected to grow from 75,000 in 2010 to 127,00 in 2025.8 Despite 
this increase, the demand for PAs is high and is projected to remain high. This is allowing 
PAs to have a choice among positions in multiple specialties.9 
The use of PAs as a labor innovation was initially created to improve access to 
care in primary medicine and rural areas, however, since the 1970s PAs have worked 
alongside surgeons.1,4  Previous job responsibilities of these board-certified physician 
assistants included examining patients, prescribing medications, and developing a 
treatment plan with a supervising physician. The newer expanded roles of PAs include 
assisting in surgery, greater autonomy, and an increased patient load.3 The trend of PAs 
toward specialization continues9 and PAs are increasingly used by surgical practices.3 
With predicted shortages of healthcare providers in 2025 and 2050, the increased use of 
physician assistants and other non-physician providers is an often proposed solution to 
the growing problem.9 
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One of the key reasons for the expanded role of PAs is increasing demand for 
providers and specialists. There will be a projected shortage of 46,000 to 90,400 
physicians by 2025 with 10,000 baby boomers turning 65 every day.10  This does not 
appear to be a short-term issue, as there were 40.5 million elderly people in 2010 with 
that number expected to double to 89 million by 2050.5 One indicator to determine if the 
number of specialists is adequate is wait times for new patients. The current wait times 
depend on the specialty and can be anywhere from weeks to months depending on the 
location. These lengthy wait times suggest that the supply of specialists is inadequate to 
meet the current demand.7 The demand is projected to increase due to population growth, 
sustained chronic diseases, increasing incidence of musculoskeletal conditions, shortages 
of surgeons, and changing coverage under the Affordable Care Act. 4,5,8 Failure to train 
providers could increase already long wait times for new patient appointments, reduce 
access to care, and impact patient’s quality of care.5 By expanding the scope of practice 
for Physician Assistants and other non-physician providers to include services that 
currently have to be performed under a physician’s supervision, but are within the skills 
and role of a non-physician, may help meet the demand.5 This would allow highly trained 
specialists to focus on more clinically complex services and procedures, while still 
increasing access to care.5 
Orthopedics is forecasted to be a growing field for physician assistants due to a 
scarcity of orthopedic surgeons.4 It is the third largest specialty for PAs making it a prime 
population to study.3 There is a seventeen-fold projected increase in demand for total 
knee arthroplasty and a six-fold projected increase in demand for a total hip arthroplasty 
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by 2030.7 Based on career planning, retirement patterns, lifestyle, and restricted resident 
hours4 a shortage of 7,800 orthopedic surgeons is expected by 2050.7 PA entrants into the 
field of orthopedics should be confident that the demand for their services is not going to 
erode anytime soon.10  
Using labor supply and demand, the demand for PAs is reflected in consistently 
rising wages past inflation levels.9 An analysis performed by Morgan P et al. showed 
there are relationships between the demand for PAs within a field and the salary. There 
are greater numbers of PAs relative to physicians in specialties with higher PA salary, 
higher physician salary, and high physician to PA salary ratio (P<0.05).9 For every 
$1,000 increase in median PA salary, the ratio of physicians to PAs decreased by 0.4% 
(P=0.0003).9  
Physician Assistants in Orthopedics 
With the high demand for Physician Assistants in orthopedics, it has become a 
major field for practicing PAs. According to surveys performed by the American 
Academy of Physician Assistants (AAPA) and the Physician Assistants in Orthopedic 
Surgery (PAOS), in 2015 an estimated 8,900 PAs were employed in orthopedics.4 This is 
9.4% of the clinically active physician assistants in the United States.4 There are differing 
estimates of the ratio of physicians to PAs from 6:1 to 2:14,9 according to location and 
clinical setting.9 With the PA field growing rapidly and expanding into new roles, little is 
known about the everyday experiences of these new positions.3  
PAs and orthopedic surgeons have worked alongside each other for decades but 
little is known about their roles, distribution, and compensation.4 In 2015, PAOS sent 
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surveys to those who indicated they are actively practicing orthopedics on the AAPA 
annual survey. The purpose was to define the everyday role of a PA working in 
orthopedics.4 They found that on a given day an orthopedic PA responds to traumas, 
assists in surgeries, reduces fractures and dislocations, performs wound care, orders 
medications, laboratory studies, and imaging, attends rounds, meets with patients and 
their families, charts on patients and procedures, and performs clinic or hospital specific 
administrative tasks.4 This task shifting and division of labor allowed more OR time for 
orthopedic surgeons.4,11 Orthopedic PAs see an average of 59 outpatient visits and 16 
inpatient visits per week.11 PAs provide musculoskeletal management and surgical 
services, while also overseeing a wide range of patients with various chronic conditions.4  
Using PAs to replace residents has led to a  greater number of PAs in the inpatient 
setting.12 In 2003, the Accreditation Council for Graduate Medical Education restricted 
the number of hours a resident could work without rest to decrease the number of medical 
errors. This gap in patient coverage created job positions for PAs. Surgical residents felt 
the addition of PAs allowed for increased resident teaching time and allowed their 
education goals to be met.12 The addition of PAs enhanced continuity of care, reduced 
patient handoff frequency, improved patient safety, and increased resident and PA 
workplace satisfaction.12   
In addition, physicians are creating jobs for PAs in specialty medicine because 
they recognize the potential for PAs to increase revenue.9 A case study done at an upper 
extremity orthopedic office evaluated surveys and encounter data over the first 24 months 
of PA employment.13 During the first year, the PA helped prioritize surgical referrals and 
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redirect patients to alternative care. By the second year, the PA had helped more than 
double the total number of new patients (113%), was rounding post-operatively on the 
patients of 5 surgeons, and was handling follow-up care. This study showed that within 
24 months the PA had become a valuable member of the healthcare team with improving 
skills and providing more value over time.13  
Physician Assistants have also been shown to increase access to care within 
orthopedics. A project performed by Reed and Hooker at the Veterans Health 
Administration (VHA) looked at increasing orthopedic productivity at outpatient clinics 
to offset orthopedic surgeons’ workload at the Veterans Affairs Medical Center 
(VAMC).14 They placed trained physician assistants at the community-based outpatient 
clinics and compared encounter data pre- and post-project. The wait time for an 
orthopedic consultation decreased from 30 days (SD 25) to 10 days (SD 10) and the 
number of orthopedic surgical cases rose by 11%. They were able to increase the overall 
number of encounters by 31% and orthopedic injections by 33%, while decreasing the 
number seen at the VAMC by 11% and 10% respectively. Patients had shorter wait times 
and there was less congestion at the VAMC. This study demonstrated the practical 
application of using PAs to improve access to care and allowing physicians to focus on 
more complex cases.14  
Physician Assistants have been shown to increase productivity at a lower financial 
cost than orthopedic surgeons.4 While hospitals and clinics are already more motivated to 
hire PAs due to projected physician shortages, the lower labor cost of an orthopedic PA 
compared to a surgeon is one of the main drivers in increasing demand for PAs in 
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orthopedic surgery.4 For median PA salaries, the highest paid specialty earns about 20% 
more than the lowest paid specialty.9 Meanwhile, the highest paid physician specialties 
earn about five times more than the lowest paid specialty.9 Organizations will employ 
PAs to increase the efficiency of patient workflows, deal with physician shortages, and 
handle unpredictable access to care issues.3 A focus on improving the deployment of PAs 
so they are working to the full level of their training can increase the efficiency and 
productivity of the practice.15 
Job Satisfaction 
Job satisfaction is the degree to which people harbor positive or negative feelings 
about their job.16 For physician assistants, job satisfaction is influenced by promotion 
opportunities, pay, quality of supervision and relationships with colleagues.16 Overall, 
there are five related facets that help create a global feeling about one’s job.17 The first is 
the work itself, which includes the interest of the person in the position, the responsibility 
of the position, and the potential personal growth within the position. The second is the 
quality of the supervision -- the technical help and support provided by the 
supervising/collaborating physician. The third, relationships with co-workers, refers to 
the social harmony and overall respect a person perceives from their colleagues. The 
fourth, promotion opportunities, considers any chances for further advancement. Finally, 
the fifth is adequacy of pay and whether it is comparable to others.17 Job satisfaction can 
be maximized by altering the factors affecting job satisfaction.17 
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Job enrichment theory 
Described in the 1970s, the job enrichment theory describes a positive viewpoint 
of  the expansion of a professional role.3 Hackman and Lawler suggested the greater the 
variety and autonomy of tasks, the more complex the work is and, therefore, the more 
complex the role. This expanded role enhances worker motivation and produces positive 
effects on job enrichment. This enrichment can be felt through psychological states 
related to job, role, and organization, such as feelings of support, self-efficacy, and 
satisfaction. These will self-enforce one another over time. The more favorable the 
psychological state, the greater the opportunities and internal rewards. This will improve 
job satisfaction and reduce burnout. With proper resources, responsibilities, and social 
support, role expansion may enrich PA jobs and create a more empowering 
organizational environment for PAs.3 
Intrinsic vs. extrinsic factors of job satisfaction 
The factors affecting job satisfaction can be divided into intrinsic and 
extrinsic.18,17,3 Intrinsic factors refers to features inherent to the work and profession. For 
example, a PA working in an outpatient clinic must enjoy direct patient care and a 
surgical PA must enjoy assisting in surgery.17 Extrinsic factors are issues external to the 
work, such as pay and schedule.17 Previous reviews have shown that PAs have a higher 
level of satisfaction from intrinsic factors than  extrinsic3, 7 and that extrinsic benefits 
alone are not linked to enhanced PA career satisfaction.18 Therefore, PAs experience 
greater job satisfaction from positions that provide a greater sense of accomplishment, 
self-control, and independence.3 It also suggests that a greater scope of practice may 
increase the intrinsic value of a position and, therefore, increase overall job satisfaction.3 
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However, negative extrinsic factors, such as lower levels of available time, increased 
pace of work, potential perceived lack of collegiality, and low compensation, have been 
associated with greater role stress, which can lead to burnout and greater turnover.3  
Autonomy  
While state laws mandate physician assistants be supervised by a licensed 
physician, the terms and specific stipulations of this supervision varies.19 It is a dynamic 
process that medical sociologists have termed “negotiated performance autonomy.”19 The 
delegation of tasks evolves over time as PAs gain more experience working with their 
supervising physician. Based on an analysis of a 2015 NCCPA survey, a recent PA is 
likely to spend their time applying learned medical information and recognizing his or 
her professional limitations.20 A practicing PA with at least six years of experience 
spends his or her time seeing patients independently, conducting clinical research, 
precepting students, and advocating for the profession.20 As time passes, the physician 
spends less time supervising the PA and the PA assumes greater responsibility over 
clinical activities.19  
Cawley and Bush analyzed the 2013 AAPA survey to determine autonomy in 
various fields, specialties, and practice settings.19 PAs with fifteen or more years in their 
field were more likely to spend less than 10% of their time consulting with the 
supervising physician compared to PAs with less experience (p<0.001). However, of the 
PAs who spend less than 10% of their time consulting with the supervising physician, 
surgical specialties contribute the smallest proportion. This suggests that even with 
increasing experience, a PA working in a surgical field may have a low degree of 
autonomy compared to family medicine or other similar fields. As a result of their data, 
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Cawley and Bush suggest that as a PA gains more experience working with the 
supervising physician’s practice, an increasing level of trust develops over time. 
However, the ability of this trust to create greater autonomy for the PA depends on the 
medical specialty.19  
Therefore, the degree of autonomy for orthopedic PAs may be a factor in 
perceived job satisfaction. Orthopedic PAs have been reporting increased autonomy with 
more independent functions and responsibilities.4 In a 2007 PAOS survey, 38% reported 
the supervising physician did not see a patient unless asked by the PA. This increased to 
61% in 2015.4 There is greater autonomy for those that worked in a rural environment 
over urban.21 This autonomy has been shown to favorably affect job satisfaction among 
nurses and nurse practitioners.22  In rural healthcare, the degree of practice autonomy is 
one of the strongest indicators of PA job satisfaction.23 On the other hand, a loss of 
autonomy is also a factor that can lead to burnout.24 Therefore, increased autonomy is a 
potential factor in the job satisfaction of orthopedic physician assistants.  
Professional Development 
Professional development is the opportunity for further training, education, and 
advancement within a job position and over the span of a career.25 Price and Reichert 
demonstrated the need and expectation for professional development among nurses at all 
career stages.26 Further, it has been found to be a key feature in enhancing work 
environments and optimizing patient care.18 Similarly, professional development is a 
factor in the satisfaction of hospitalist physicians. It was proposed to have a direct effect 
on job satisfaction and productivity for PAs, however, there has been little research done 
on the association between professional development and job satisfaction.18  
 
14 
Wilson et al. performed a retrospective analysis of the 2015 AAPA National 
Survey and the 2016 AAPA Salary survey to determine the associations of professional 
education and training opportunities with job satisfaction.18 Only self-perceived 
leadership was found to be weakly and positively associated with career satisfaction 
(P<0.001). In addition, employees expressed no greater satisfaction in their job with 
benefits that covered fees, memberships, or expenses associated with professional 
development; there was no correlation between CME dollars and increased job 
satisfaction.18 However, Wilson et al. suggested that the connection between PA 
leadership perceptions and career satisfaction likely is result of psychological 
empowerment. This empowerment involves a sense of control, awareness of one’s 
environment, and community involvement.18 It is this sense of one’s actions holding 
meaning that lends an ability to influence change.18 This psychological empowerment 
through change creates increased job satisfaction.18 Byproducts of PA benefits offered by 
employers leads to increased perceptions of leadership potential, committee involvement, 
and career satisfaction through greater control over his or her actions and environment.18   
Patient and Community Support 
Manning et al. performed a cross-sectional study to investigate patient 
perspectives on midlevel providers in orthopedic sports medicine. The study found 
patients preferred specific services to be provided by physicians, responding that the 
physician offers a higher-quality consultation than a mid-level provider. Patients 
preferred a physician for initial postoperative appointment (73.6%), follow-up regarding 
abnormal imaging or test results (69.1%), and advanced diagnostic studies (66.1%). A 
physician or midlevel provider could provide postoperative teaching (63.9%), follow-up 
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visits for controlled non-operative conditions (62.8%), and long-term post-operative 
appointments (62.1%). However, responses varied on whether a mid-level provider 
should be reimbursed at the same rate as physicians for providing the same clinical 
service. Of note, 62.9% reported the credentials of a physician’s mid-level provider as an 
important factor when choosing an orthopedic sports medicine physician. In this study, 
patients were willing to see a midlevel provider instead of a physician providing it was 
for a specific service.27  
A focus group study in medically underserved areas focused on the willingness of 
the community to seek medical care from a PA.28 It found that the choice in seeing a PA, 
as well as the satisfaction in his or her care, depended on personal and system factors.23 
The personal factors included friendliness, competence, willingness to enter into the life 
of the community, and the ability to keep the information confidential. The system 
factors included service type, integration with the existing healthcare system, cost, 
geographic proximity, and availability. The main reason given for someone choosing not 
to see a PA was a lack of confidence in the ability of a PA to handle their complaints, a 
previous long-term relationship with a physician, or a long-term, chronic or severe 
medical conditions that required a specialist’s care.23 While physician assistants are 
increasingly being used to expand care, it is important that patients are willing to seek 
care from a PA.  
Burnout 
Burnout has been defined in many ways. However, the most applicable and 
validated definition of burnout is based on three dimensions: emotional exhaustion, 
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cynicism (depersonalization), and lack of personal accomplishment. 16,29 Providers feel 
extremely overextended and depleted of emotional and physical resources in response to 
chronic emotional and interpersonal job stressors.16,22 It is the result of demanding and 
emotionally charged relationships between the caregiver and patients.30 Therefore, 
increased contact with patients, either through a higher caseload or a greater amount of 
time spent in direct contact, can make burnout more likely.30 Some of the early risk 
factors include irritability, withdrawal, and failing relationships at work and home.31 This 
spectrum is associated with personal stress for the provider, as well as poor outcomes for 
institutions and patients.29  
With the role of PAs expanding, there may be greater personal costs to the 
physician assistant.3,29 The expansion of the PA role may include heavier and faster 
workloads, work beyond one’s capabilities or competencies, increased expectations of 
organizations, and more complex work and decision-making.3 Physicians report the 
causes of burnout as too many bureaucratic tasks, too many hours at work, insufficient 
income compared to debt, and increasing computerization.32 An increased level of 
burnout would similarly be expected among PAs since there is greater work, however, 
the factors that cause burnout in physicians are potentially different than those that cause 
PA burnout.  
Stress and burnout 
Lee, Stewart, and Brown surveyed Canadian family physicians to determine the 
association between burnout and stress levels.24 They found that 42.5% of the 
respondents had high-stress levels. In fact, the personality traits that make for a good 
provider -- desire for high achievement and perfectionism -- can contribute to depression, 
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burnout, and higher suicide rates among physicians.  The stress levels were related to 
factors such as copious paperwork, long waits for specialists and tests, feeling 
undervalued, feeling unsupported, and having to abide by rules and regulations. The 
providers that reported high-stress scores had high mean emotional exhaustion and 
depersonalization scores. They felt a greater loss of autonomy, diminished prestige, and 
deep dissatisfaction. Stress was positively correlated with emotional exhaustion (p < 
0.01) and depersonalization (P <0.01) and negatively correlated with personal 
accomplishment (P<0.01). In contrast, stress was significantly negatively correlated with 
the use of personal and occupational strategies for coping with it (P<0.01 and P<0.001). 
About 25% of participants anticipated they would stop practicing within the next five 
years. Respondents that anticipated stopping practice had higher scores on the stress 
inventory, used fewer strategies to cope with stress, and were more likely to score higher 
on all three components of the burnout inventory.24  Issues involving patient care, 
professional advancement, salary, and fulfillment expectations elicited the highest 
reported levels of stress among PAs.1 This study showed stress levels can be a useful 
measurement for burnout, in addition to the three dimensions of emotional exhaustion, 
depersonalization, and insufficient personal accomplishment.24  
Effects of burnout 
Stress and job satisfaction can affect aspects of provider well-being and the 
quality of patient care.16 If providers perceive their job is harming their health, they may 
be in worse health.7 Job-related stress is believed to cause back pain, fatigue, headaches, 
hypertension, inadequate sleep, and poor diet.7 It is also associated with substance abuse 
and suicidal ideation.16 Job dissatisfaction levels are associated with mental health 
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problems for the provider, lower levels of patient compliance with medical treatment, and 
patient dissatisfaction.1 Burnout has also been shown to negatively affect patient care32 
and is associated with medical errors.16 Therefore, job satisfaction, stress, and burnout not 
only affect the well-being of providers but also extends to patient care, compliance, and 
medical errors.  
Existing research 
Burnout in PAs 
Coplan et al. determined factors that affect burnout, job satisfaction, and stress 
among PAs.16  Using the 2016 AAPA Salary survey and the Medscape Physician 
Lifestyle Report 2016, the researchers compared questions that aligned with the three 
dimensions of burnout. The questions about well-being were aligned with job 
satisfaction. PA organizational factors, such as inadequate administrative support and 
little control over workload, contributed to burnout. Exhaustion is a significant burnout 
factor. Seen in the 5-7 likert responses in table 1 below, 61.2% had high or extreme 
enthusiasm for work while 21.4% had high cynicism. In response to switching position 
due to stress, 12.8% were currently considering, and 30% had already switched jobs 
once. However, 75% agreed that they are currently happy at work.  
Table 1. PA burnout, jobs stress, and happiness. Data is from an AAPA salary survey sent to clinically practicing 
PAs in 2016 and is based on a likert scale, 1 = not at all and 7 = extreme. Adapted from Coplan et al 2018.  
 Mean  1-3 (%) 4 (%) 5-7 (%) N 
Enthusiasm for work 4.75 14.8 23.1 62.1 7,812 
Feelings of cynicism 3.2 59.9 18.7 21.4 7,806 
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Low sense of personal 
accomplishment  
2.22 80.3 9.3 10.4 7,800 
 
This data has several limitations. There was an overall low response rate and the 
data used was self-reported. The potential for nonresponse limits the study’s 
generalizability. In addition, this study did not use a standard, validated tool, such as the 
Maslach Burnout Inventory. The researchers attempted to use questions similar to the 
MBI but were not able to strengthen the results by actually using the MBI. Despite these 
limitations, this study was one of the first attempts to explore burnout in PAs. Most of the 
research is limited to those in emergency medicine or oncology and those practicing in 
rural communities.16  
Burnout in Oncology PAs and EMPA 
Severe burnout is common among PAs working in emergency medicine, critical 
care, and oncology.16 Bell et al. compared burnout in Emergency Medicine Physician 
Assistants and the individual characteristics that increased its occurance.33 Of those 
reporting emotional exhaustion, 59% had moderate or high burnout levels. Similarly, of 
the 66% that reported depersonalization and 34% that reported low personal 
accomplishment, were simultaneously experiencing moderate to high burnout. Bell et al. 
also found an association between EMPA burnout and individual characteristics. Those 
with insomnia and low satisfaction with physician supervision were more likely to report 
burnout. This was similar to studies of burnout in emergency physicians. This study was 
strengthened by the use of the MBI, which has been used in burnout studies of emergency 
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physicians. However, this is a small study where the respondents were aware their 
answers reflect on their profession.33    
Similar to emergency medicine, burnout has been studied in oncology PAs.15 
Tetzlaff et al. used a national survey of PAs in oncology to study the organizational 
structure in which they worked, their career and specialty satisfaction, and the perceived 
leadership qualities of their collaborating physician. Of those surveyed, 34.8% reported 
professional burnout. This was seen through the three dimensions of burnout - 30.4% 
high emotional exhaustion, 17.6% high depersonalization, 19.6% low sense of personal 
accomplishment. Conversely, 86.4% reported high satisfaction with the PA career and 
88.8% reported satisfaction with oncology as a specialty choice. Only 3.6% PAs planned 
to pursue a different career/specialty and 2.0% planned to retire within the next two 
years.15  
Tetzlaff et al. explored key drivers in burnout, including deficiencies in teamwork 
and organizational leadership.15 PAs who were burned out reported spending a lower 
percentage of time on direct patient care (25% v. 20%, P<0.001). The odds of burnout 
were 12-fold higher (OR 12.45, P = 0.009) for those that reported spending 50% or more 
of their time on indirect patient care compared to PAs who reported less than 15%. 
Burnout was more likely reported by those who did not feel encouraged to achieve 
professional goals or whose contributions were not acknowledged by their supervising 
physician (p < 0.001). This is supported by an increase in burnout in those perceiving a 
poorer level of leadership qualities among their attending (burnout for favorable 
leadership score - 20%, unfavorable leadership score - 62%, P<0.001). PAs who felt they 
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were fairly compensated had lower burnout rates than those who did not (18.8% burnout 
for those that strongly agreed they were fairly compensated, increasing to 64.7% burnout 
for those strongly disagreeing; P<0.001) There were no significant differences in 
reporting burnout by sex, relationship status, years in oncology as a PA, compensation 
model, and practice settings. Tetzlaff et al. were able to determine specific factors that 
affected burnout rates in oncology PAs.15  
This study was affected by a low response rate of 29.2%, which may indicate a 
response bias, but is similar to other studies on job satisfaction among PAs. Since this 
cross-sectional study is limited to PAs in oncology, associations could not be made 
between oncology PAs and other medical providers. This study showed greater role 
expansion and job responsibilities for oncology PAs. However, orthopedic PAs have 
different job duties and responsibilities and, therefore the same factors may not affect 
burnout.15  
Burnout in physicians and orthopedic surgeons  
More than half of US physicians report symptoms of burnout31 with high levels of 
job dissatisfaction and career regret.3 Shanafelt et al. compared changes in burnout and 
satisfaction with work-life balance in physicians and the general US working 
population.34 Among physicians, 54.4% reported at least one symptom of burnout in 
2014 compared to 45.5% in 2011 (p<0.001). Similarly, satisfaction with work-life 
balance declined in physicians between 2011 and 2014 (48.5% vs. 40.9%; 
P<0.001).  Over the same period, there were minimal changes in burnout or satisfaction 
with work-life balance observed in samples of working US adults. In a pooled 
multivariate analysis adjusting for demographic factors, such as age, sex, relationship 
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status, and hours worked per week, physicians remained at an increased risk of burnout 
(odds ratio 1.97; 95% CI, 1.80-2.16; P<0.001) and less likely to be satisfied with work-
life balance (odds ratio 0.68; 95% CI, 0.62-0.75; P<0.001).This study was strengthened 
by the use of the MBI and a larger pool of physicians, 6880 respondents. However, there 
was only a 19.2% response rate. 34  
Shanafelt et al. found substantial differences in rates of burnout and satisfaction 
with work-life balance by specialty.34 Depending on the specialty, burnout ranges from 
30 to 65%.34  Among physicians, burnout has been increasing. It is more prevalent in 
family medicine, emergency medicine and critical care and greater among female 
physicians.16,32 Those in orthopedics reported a 45% burnout rate,32 8% of which the 
burnout is so severe they are thinking of leaving medicine.32 This is higher than the 
general population and other medical specialties.29 Symptoms of burnout were seen in 
50% of respondents with the highest percentages in residents and orthopedic department 
chairpersons.29 Given the opportunity, only 45% of physicians would select their 
specialty as a career again.16 The result is weakened by a low response rate in each 
specialty. Given PAs have the flexibility to change specialties, the ability to switch may 
lower burnout rates but decrease retention. 
Comparing PAs and Physicians 
Although there are many professional similarities between physicians and 
physician assistants, the differences may be significant enough to cause differences in 
career contentment.7 Shannon and Merenstein compared the lifestyles of Physicians and 
Physician Assistants in orthopedics. It was proposed that PAs experience a higher level of 
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lifestyle and professional contentment than physicians in orthopedics.7 Using a small-
scale cross-sectional survey sent to orthopedic clinics across the United States, they 
compared responses between physicians and physician assistants. A higher proportion of 
physicians reported that the professional schedule overshadowed personal life and that 
the stress and demand of the profession impaired personal health (Table 1). PAs felt they 
had a more balanced lifestyle. Although physicians may be their own boss, they reported 
less control over their stress levels and health as a direct result of work. PAs may be 
happier in this area because their professional schedule is often more flexible and less 
stressful than a physician's schedule. In addition, although physicians might recommend 
their career due to its salary and esteem, this study demonstrates that a physicians do not 
recommend their career as favorably as PAs recommend theirs.7  
Table 2. Statistically significant survey questions and responses comparing physician and PA job satisfaction in 
orthopedics. Responses were on a Likert scale with 1 = strongly agree, 5 = neutral, and 10 = strongly disagree. 
Adapted from Shannon and Merenstein, 2017.  
 Physician PA 95% CI P Value 
Survey question n Mean SD n Mean SD 
I would recommend my career 
to someone else 
50 3.12 2.47 27 1.67 1.07 0.45 to 2.45 0.0049 
I would switch specialties if I 
could 
50 9.33 1.36 27 7.15 2.9 1.2 to 3.16 0.0001 
I worry that my professional 
schedule overshadows my 
personal life 
50 3.64 2.22 27 5.58 2.73 -3.1 to -0.78 0.0013 
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I feel that the stress and 
demand from my job is 
negatively affecting my health 




While this study does show that a small sample of PAs report a better lifestyle and 
perhaps greater satisfaction with their careers than physicians, the sample size is too 
small to see differences by clinic setting or geographic location. In addition, there could 
be reporter bias in that the respondents want to idealize their profession or make it appear 
more arduous. The lack of similarity among PA duties in different healthcare 
environments influences the contentment within their careers and may not reflect 
satisfaction within the profession. A convenience sample was used since distribution to a 
large population was challenging. Finally,  a much large sample size of physicians 
responded to the data, while the sample population of PAs was much smaller. 7 
Retention 
Using the AAPA Census Survey information from 1967 to 2008, Hooker et al. 
explored rates of intra-specialty and inter-specialty change by PAs during this period.35 
An intra-specialty change is from one field to a specialty within the field, such as that 
from general orthopedic surgery to hand surgery. An inter-specialty change is from one 
field to another, such as that from primary care to orthopedics. Hooker et al. found that 
over the four decades of the reported census information, 49% of all clinically active PAs 
changed specialties sometime in their career.35 In addition, 20% reported at least 3 inter-
specialty changes. However, since the profession has had a dynamic change from being 
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composed of older men with relatively short careers to a profession driven by younger 
females, the years 1991-2008 were isolated for further analysis. From 1991 to 2006, 51% 
reported changing specialties within 3.5 years of his or her’s first job. At least 11% were 
projected to work in at least 3 specialties during their career.35 More recent AAPA 
surveys show an annual turnover of 8-10% among PAs. 3  
While the true number of inter-specialty changes a PA will make can only be 
estimated after they retire, this study attempted to project the number of changes. 
However, the low study population did not represent all 64 PA specialties and may not 
have captured new specialties. Other variables, such as behavior, choice, and 
opportunities, will need to be incorporated to understand the motivation behind PAs 
switching specialties.35  
Theories about employee retention tend to center around employee attitude and 
job satisfaction.1 Job satisfaction has been found to be negatively correlated with 
burnout.16 Stress and burnout were found to be associated with job turnover and the 
desire to give up practice.16 Job satisfaction is a human resource issue for the entire health 
care system, however, only 50% of acute care facilities have formal employee retention 
strategies in place.3  
Rural retention  
Henry and Hooker conducted a small, qualitative exploratory study of rural PAs 
to investigate the factors that affect retention among rural physician assistants.23 This was 
based on the theory that rural PAs have a higher level of professional satisfaction than 
urban-based PAs23 due to practice autonomy. Compared to their urban counterparts, rural 
PAs work longer hours, receive less compensation, and encounter reimbursement 
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roadblocks. Despite these factors, previous studies had found the degree of practice 
autonomy is one of the strongest indicators of PA job satisfaction in rural healthcare.23 
Other factors influencing PA job satisfaction include satisfaction with the community, 
challenging work, job security, supervisor and colleague support, patient acceptance of 
PA roles in providing healthcare, practice characteristics, demographics, and personal 
attributes. This descriptive study was only performed in rural Texas and may not be 
generalizable to other states. The factors affecting job satisfaction and retention in rural 
areas also, may be different from those affecting their urban counterparts.23  
Summary  
 The literature review suggests that the average PA is experiencing minimal 
burnout. However, specialized PAs in oncology and emergency medicine suffer from 
significantly high burnout, up to 60%. Considering orthopedic surgeons experience a 
higher level of burnout than the average physician it is possible that an orthopedic PA 
experience greater burnout than the average PA. In addition, the retention of PAs has 
very little quantitative data, but suggests that 30% of PAs will make an inter-specialty 
change at least once in their career. To address these factors, the study will explore the 
burnout, retention, and autonomy of orthopedic PAs by sending a survey to orthopedic 






To achieve study aims, the researchers will conduct a multi-practice, non-
randomized, cross-sectional study to compare the burnout, retention, and autonomy of 
orthopedic physician assistants to physician assistants in other specialties. The 
quantitative data will be separated into three sections (burnout, retention, and autonomy) 
and analyzed to elucidate differences between orthopedic PAs and the general population 
of PAs.  
Study population and sampling 
Orthopedic physician assistants will be identified using the Provider 360 
database.36 Starting March 2012, the NCCPA, NCCPA Health Foundation, National 
Center for Health Workforce Analysis, and the federal Health Resources and Services 
Administration worked to create the new online data tool, the PA Professional Profile.36 
It gathers and refreshes data every two years as PAs log CMEs.  This dataset is part of the 
federal Health Resources and Service Administration’s Minimum Data Set project, which 
seeks to establish comparable data for the purpose of workforce research, policy, and 
planning across thirteen health professions.36 The profile was complete in 2014 and 
consists of a ten minute survey that has three sections; About Me, My Practice, and a 
Recently Certified/New Graduate section. Compared to the larger NCCPA database, the 
respondents are representative of the entire population of certified PAs with respect to 
sex, age, and geographic distribution.  
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Using a baseline burnout rate among the general PA population of 14.8%,16 the 
study will require a sample size of 1,600 total PAs to achieve a power of 80% at a level 
of significance of 5% to detect a 5% decrease in burnout for orthopedic PAs compared to 
the general PA population.37 With an average response rate of 30%, surveys will be sent 
to 10,000 orthopedic PAs. The orthopedic PAs will be matched to two PAs in the 
Provider 360 database according to sex, age, and geographic location. 
Treatment (or intervention) 
To determine the burnout, retention, and autonomy of orthopedic PAs, the 
independent primary variable is the field of practice for the physician assistant. This will 
be based on whether is PA is working in an orthopedic clinic/in-patient setting compared 
to working in a different medical specialty.  
Study variables and measures 
Demographic information will be gathered using Provider 360. This will include, 
sex, age, length of time practicing as a PA, geographical location, and practice setting. 
This will allow for the orthopedic PAs to be matched to two PAs in the general PA 
population based on these factors.  
The burnout rate, retention, and autonomy are the primary outcomes that will be 
measured. This will be measured using a survey that consists of three parts. The first 
section will measure burnout and will consist of the Maslach Burnout Inventory – Human 
Services Survey for Medical Personnel. The second contains questions regarding 
retention. Finally, the third section will contain questions regarding autonomy.  
 
29 
The MBI-HSS (MP) has been validated in healthcare personnel across a variety of 
countries.16,29,38 It contains three subscales - emotional exhaustion (EE), 
depersonalization (DP), and personal accomplishment (PA) – through 22 questions. 
There are multiple questions for each sub-scale and responses are based on a frequency 
rating scale (never, a few time a year of less, once a month or less, a few times a month, 
once a week, a few times a week, every day). Burnout is measured on a continuum and 
the MBI measures levels of burnout as either high, moderate, or low for each of the 
subscales (Table 2). 39 In order to dichotomize into burnout/no burnout, a common 
approach is to consider individuals as having at least one symptom of burnout if they 
have high scores in EE along with either a high DP score or a low PA score. It has been 
validated that high scores on these subscales can distinguish the clinically burned out 
from the non-burned out.40 
Table 3. Range of scores indicating levels of burnout by sub-scale. Adapted from Schaufeli, et al, 2001.  
 LOW MODERATE HIGH 
Emotional exhaustion 0-16 17-26 27+ 
Depersonalization 0-6 7-12 13+ 
Personal accomplishment 39+ 32-38 0-31 
Retention will be if the PA does not anticipate changing their inter-specialty or 
retire in the next 5 years. Information on autonomy will be obtained using the survey 
questions in Appendix II. Autonomy will be a dichotomous variable based on whether the 





Data will be obtained by request from the Provider 360 data set from the US 
Department of Health and Human Services. The randomly selected participants will be 
emailed a total of three times asking for participation. If they complete the survey, they 
will be entered into a raffle for one of two $500 gift cards.  
Data collection 
The researchers will obtain data on the demographics of physician assistants from 
the Provider 360 dataset. The three-part Qualtrics survey will be emailed to the 
orthopedic PA along with the matched PA. Unique identifiers will be embedded within 
the survey to link the results to the demographic information from Provider 360. 
Informed consent will be obtained from each participant.  
Data analysis 
The demographic information of each group will be reported in a table. The 
information collected will include sex, age, geographic location, type of practice, years 
practicing, years spent at current position, and the number of intraspecialty and 
interspecialty changes.  
Then the compiled quantitative surveys will be assessed for differences between 
orthopedic physician assistants and the physician assistant population.  The MBI data will 
be analyzed so the results are dichotomous and reported as counts and percentages. This 
data will be further analyzed using a chi-square to determine the significance of any 
differences in burnout.  
 
31 
The retention and autonomy sections of the survey will also provide dichotomous 
data which can be reported as counts and percentages and further analyzed using chi-
square to determine the significance of any differences.  
There will be no adjustments for demographic information or sub-group analyses 
for any of the outcomes. 
 
Timeline and resources  
Two investigators will complete the study. One investigator will gather data from 
Provider 360 and contact the orthopedic physician assistants. The other investigator will 
match two PAs from the general population to each orthopedic PA and contact the 
matched general population physician assistants. In addition, the resources needed for 
this study include access to Provider 360 and a statistician. The current timeline (Table 4) 
is to submit for IRB approval, obtain funding, and analyze data from Provider 360 by 
winter 2019. This will be followed by the Qualtrics survey and two additional reminders 
to be sent to the random participants by the summer of 2020. Finally, the data will be 
analyzed and a submission will be sent for peer review by winter 2021.  
Table 4. Timeline of proposed study goals 
Time Goal(s) 
Fall 2019 Submission for IRB Approval 
Winter 2019 Obtain funding and resources  
Request access to Provider 360 
Analyze data provided by Provider 360 
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Spring 2020 Qualtrics survey sent to PAs 
Summer 2020 Reminder requests sent to PAs 
Fall 2020 Data analyzed from responses 
Winter 2021 Manuscript submission for peer review 
 
Institutional Review Board 
The study protocol will require Institutional Review Board (IRB) board review 
and approval as exempt status. This does constitute research with human subjects 
however it poses no greater than minimal risk to the subjects, therefore it will call under 
category three. It will involve survey procedures with adults who are not public officials. 







Over the past fifty years, the physician assistant profession has been growing in 
population and the number of specialties available within which a PA can practice.35 
Among the surgical specialties, orthopedics is the 3rd most common specialty practiced 
by PAs.11 Within the orthopedic PA profession, there are a number of different roles and 
variability in scope of practice.11 This study determines the burnout and retention rates 
among orthopedic PAs compared to the general population of clinically active PAs.  
There are several limitations in the current literature and in this study on job 
satisfaction, burnout, and retention. Overall there has been insufficient in-depth research 
on job satisfaction, burnout, and turnover for not only orthopedic PAs but physician 
assistants, in general.3 The body of literature is mainly composed of newer studies 
published after 2007, small studies with less than 200 individuals, and those using cross-
sectional or descriptive design types with univariate or bivariate-analyses.3 These studies 
have placed an over-emphasis on job satisfaction with burnout and turnover-related 
variables left underrepresented.3 The study designs relied on self-report survey data, 
membership rolls, and other methods of capturing individual characteristics and 
demographics.8  
The limitations of this study include respondent bias, hopefully matched by a 
large enough sample population. This potentially could create a differential bias of a 
lower the burnout rate if participants want their profession to reflect positively in the 
study. In addition, the sample population of general PAs may not be large enough to 
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include and properly represent all of the specialties. Further, since there are no sub-group 
analyses in this study, there may be confounders among other specialties that affect the 
results. There are new databases with data that is not self-reported, however, they have 
not yet been used to study job satisfaction, burnout, and retention in physician 
assistants.42 
While the study will have limitations, this will be the first study to determine 
burnout, retention, and autonomy for orthopedic physician assistants. It will also be the 
first to strengthen the data by using the Provider 360 database. This is a comprehensive, 
reliable, source of data on the PA workforce not related to any professional 
memberships.36 By sampling from this data source, the results potentially have less bias 
than professional membership. These memberships used in previous studies may be a 
group with higher job satisfaction. By using the MBI-HSS, the data will be comparable to 
previous studies performed among physician assistants and orthopedic surgeons.40 The 
anticipated results of this study will help to better understand the orthopedic physician 
assistant workforce. The data will highlight the different aspects of burnout and the rates 
of autonomy and retention.  
Summary 
Among the research on job satisfaction and burnout for PA specialties, there are 
several unifying themes. Overall, the PA specialties have been introduced as a means of 
increasing healthcare access and improving the healthcare workforce shortage.5 With 
rises in the elderly population, chronic disease, and musculoskeletal complaints, the 
integration of PAs into orthopedic medicine is a strategic necessity.3, 27, 5  
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The job enrichment theory suggests that with greater role expansion and 
autonomy there is greater job satisfaction.3 However, studies on scope of practice 
demonstrate that, while orthopedic PAs have greater role expansion, they experience less 
autonomy.41920 Previous studies performed among emergency medicine and oncology 
PAs show role expansion generates greater burnout.16,33,15 This is consistent with 
physician research, which shows orthopedic surgeons have greater burnout and job 
dissatisfaction than the US population and other physicians.34,29 On the other hand, the 
data also suggests that the EMPA and oncology PAs are more likely to recommend their 
profession, even though they are experiencing greater burnout. This is further supported 
by a very low rate of oncology PAs who are actively looking to change specialties.  
This study will help to fill the current gap in literature on burnout, retention, and 
autonomy of PAs. This new information will allow healthcare environments to create 
interventions and other changes to help reduce provider turnover and increase retention.  
Clinical and/or public health significance 
This study aims to collect data that can be used by healthcare leaders to approach burnout 
and job satisfaction as systems issues that affect more than just employee turnover.16 
There is a strong positive correlation between job satisfaction of medical staff and patient 
satisfaction with the services in a healthcare setting.17 Similarly, patient satisfaction 
levels are lower in hospitals with more nurses who are dissatisfied or burned out.22 The 
percentage of patients who would definitely recommend a hospital to family and friends 
decreased by 2% for every 10% of nurses at the hospital reporting dissatisfaction with 
their job.22 There is also a financial burden to increased employee turnover. The cost of 
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recruiting and developing PAs may cost upwards of 100% of the yearly pay for that 
worker.3 The financial benefit of using PAs instead of physicians relies on greater 
retention and less turnover.3 Turnover of healthcare providers is disruptive to the 
continuity of patient care and costly to health care organizations.43 Human resources and 
healthcare leaders are developing workplace interventions to cultivate a sense of 





I. Survey questions regarding retention  
a. Do you plan on retiring in the next five years?15 
b. Do you anticipate an interdisciplinary change in the next five years?35 
c. How long have you worked in orthopedics or an orthopedic sub-
specialty?35 
II. Survey question regarding autonomy  
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